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46. Tartrate of Antimony as an Oxytoxic.—Dr. Parker communicated to 
the Obstetrical Society of Edinburgh, the following notes: Tartarized anti¬ 
mony has long been, as you are aware, in use in obstetric practice. Lecturers 
and authors have informed us, and still continue to do so, that the result of its 
administration is to advance the labour—1 si. By overcoming muscular rigidity; 
2d. By causing a free flow of mucus, and thus lubricating the vaginal mucous 
membrane. While not confining its use to primipar®, they speak of it as more 
especially serviceable in this class of cases. 

With this much theoretic knowledge of its action I, sixteen years since, com¬ 
menced testing it practically, and it was not long before I observed that, in 
addition to the actions previously attributed to it, a very important end was 
effected in a large majority of cases by its administration. I refer to its in¬ 
fluence on the uterine contractions; in other words, to this agent as a powerful 
stimulant to the involuntary muscular action of that organ. While relaxing 
the circular or sphincter fibres of the os uteri, I observed that it produced 
more powerful propulsive efforts, by stimulating the longitudinal and other 
muscular fibres concerned in effecting delivery. 

As early as the years 1846 or 1847 I called the attention of some of my medi¬ 
cal friends to the facts, and requested them to keep a record of cases in which 
this auxiliary agent was prescribed. 

It is unnecessary that I should occupy the time of the Society by detailing 
minutely reports from my case-book. A brief summary of what I have ob¬ 
served in reference to this matter in a very large number of instances, and the 
deductions drawn therefrom will suffice, and equally subserve the end I have in 
view. 

lsf. Tartarized antimony relaxes both voluntary and involuntary muscular 
fibre concerned in resisting and retarding labour; in other words, it overcomes 
the rigidity of the os uteri and perineal muscles. 

2 d. By increasing the vaginal mucous flow, and lubricating that surface, it 
essentially aids the progress of parturition. 

3d. It stimulates to increased contractile action the oblique, longitudinal, and 
other muscular fibres concerned in expelling the child. It may be said that 
this increased contractile action is only apparent, and that the advance of the 
labour is due to the decreased rigidity and resistance of the os and more exter¬ 
nal parts, in consequence of the tartarized antimony having produced the re¬ 
sults stated in the two preceding propositions. This objection is at once re¬ 
moved and proved to be incorrect by the results following its administration, in 
cases not primiparous, where thei'e is “ inertia uteri” with the os fully dilated, 
the. vagina patent, and the perineum not rigid. In just such labours I have 
been in the habit of prescribing the tartarized antimony instead of ergot, with 
the most marked results. 

4<7i. Unlike ergot of rye it does not produce continuous contractions, but, in 
the majority of cases, enhances the power and force of the regular pains, and 
admits an interval of ease. 

5th. It continues to some extent to exert its contractile influence after the 
expulsion of the child, and hence reduces the risk of hemorrhage. Of course 
this result will be modified by the interval that has elapsed between the admin¬ 
istration of the antimony and the delivery. 

6th. Unlike ergot, it does not interfere with the extraction of the placenta, 
by producing irregular uterine contractions. The superior and propelling por¬ 
tion of the organ, it is true, is generally more firmly contracted than natural 
after delivery; but the sphincter (the os) is mobile and yielding, and but little 
difficulty (no morbid condition of the parts being present) is experienced in this 
particular; abdominal pressure, and traction in the proper axis will almost 
invariably effect the end without injury to the cord. 

1th. While perhaps more applicable to primiparae, tartarized antimony may 
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be administered with like results in subsequent labours, and that at any age or 
stage of labour, without risk of injury to the uterine texture. 

8th. Administered as I shall presently state, its emetic effects are not trouble¬ 
some ; not more so when they do occur than from ergot, when this latter, as it 
very frequently does, produces vomiting. This effect of the antimony, when 
present, will promptly yield to cold oatmeal, coffee, a mustard cataplasm over 
the stomach, or a dose or two of the trisnitrate of bismuth. 

Wi. I have never known depression of the vital powers, or more than tem¬ 
porary inconvenience, to follow its use when administered in the mode herein¬ 
after mentioned; although I can readily conceive that there are cases in which 
it would not be admissible. In the selection of appropriate cases, and discri¬ 
minating- in this matter, medical men must have recourse to, and be guided by, 
their experience and general principles. 

lOf/i. Tartarized antimony, by facilitating and shortening the process of par¬ 
turition, as above mentioned, without risk to the uterine apparatus or general 
system, will, we may confidently expect, by conserving the vital powers and 
reducing the nervous shock, show, on more extensive trial, favourable statisti¬ 
cal results in the mortality attending obstetric practice. 

The foregoing observations and conclusions have not been arrived at hur¬ 
riedly, and they are not deductions drawn from a limited number of cases, or, as 
you are aware, from a limited field of observation. While they will be found 
correct in a large majority of cases, I am free to admit that tartar emetic will 
not in all cases produce the same results. And, indeed, of what therapeutic 
agent chn we write in other language ? Once only (six or seven years since) I 
have met with a single recorded remark that would lead me to infer that the 
contractile influence to which I have referred has been noticed by others. I 
cannot now lay my hand on the periodical which contains it, but 1 recollect the 
writer states that, after injecting two grains (I think) of tartarized antimony 
into the rectum in a case of tedious labour, for the purpose of overcoming mus¬ 
cular rigidity, the pains very shortly became stronger and more effectual, or 
words to that effect. 

The rationale of its action is undoubtedly to be referred to the influence tar¬ 
tarized antimony exerts on the sympathetic system of nerves. The uterus, like 
the stomach and intestinal canal, is composed of involuntary or unstriated mus¬ 
cular fibre, and is, like the other abdominal organs, largely dependent for ner¬ 
vous supply on the sympathetic system. Now, we all know as the action of 
antimony on these hollow abdominal muscles or canals : that, when administered 
in sufficient quantity, forcible contractions of the circular and longitudinal 
fibres composing them, and relaxation of the sphincters, take place; just what 
I have remarked and recorded as occurring in the uterus. Similarity of texture 
and nervous supply would then analogically point to that which experience and 
observation have taught me is in reality the case in reference to the action of 
this agent in the uterus in the act of parturition. 

Ergot of rye, while acting primarily and with more energy on uterine mus¬ 
cular fibre, exerts at the same time a secondary or inferior influence on the 
stomach, often producing, as I have before remarked, troublesome vomiting. 

Now, the deduction one would naturally draw from the above observations is, 
that all, or most of what are termed “ specific emetics,” would, through the 
agency of the sympathetic system, exert their contractile influence on the 
uterus, and vice versa, as just illustrated in the case of ergot— i. e., therapeutic 
agents which cause uterine contractions will have a similar action on the 
stomach and intestinal canal. I have not administered ipecacuanha with the 
same object in view, but have very little doubt that if tried it will be found to 
produce like results. Its taste and bulk would, however, other things being 
equal, give a preference to its more convenient ally tartar emetic; while, on 
the other hand, its depressing effects would not be so marked in cases where a 
continuance of the medicine should be considered advisable. In this connection 
I may remark that it is suggestive, and at the same time corroborative of the 
views here stated, that nausea and actual vomiting, occurring naturally during 
labour, very generally advance, and often materially shorten the process, by 
increasing the contractile power of the uterus. I administer the tartarized an- 
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timony as follows : From one to two grains are dissolved in a wineglassfnl of 
water, and a dessertspoonful given every ten or fifteen minutes ad nauseam; 
and if the pains are not increased sufficiently, and there are no contra-indicating 
circumstances present, it is continued beyond this point. The rectal mode, to 
which reference has been made, has its advantages, and, at the same time, its 
inconveniences ; but there are cases in which it should have the preference. 

It only remains for me, in conclusion, to ask the members of this Society to 
give the subject their consideration, to note at the time the results attending 
its administration, and not to report their conclusions until they have given the 
matter a fair and somewhat extended trial.— Edinburgh Med. Journ., Jan. 1863. 

47. Dropsy of the Ovum. —Dr. McClintocic read before the Dublin Obste¬ 
trical Society (Dec. 13, 1862) an interesting paper on this affection, illustrated 
by a number of cases. 

“It must be confessed,” he remarks, “we know very little of the pathology 
of this complaint, or of the special conditions which give rise to it. In very 
many of the cases which have fallen under my observation I have instituted 
careful examinations on these heads; yet, in but few examples was there any 
notable appearance of disease of the amniotic membrane. In these exceptional 
cases the amnion was partially opaque and thickened, but nothing more. That 
the disease does not depend on a dropsical diathesis of the woman herself is 
shown by the fact that these women are often free from dropsical effusions in 
any other part of the system; and also, that very many patients are affected 
with general dropsy at the time of delivery, in whom, nevertheless, there is no 
marked redundancy of the amniotic fluid.” * * * 

“A dropsical state of the amnion is a very common morbid condition of abor¬ 
tive ova; and I cannot help thinking, with the late Professor Andrew Retzius, 
of Christiania (who drew my attention to this fact when looking over the 
Museum of the Lying-in Hospital), that it is a very frequent cause of the early 
death and expulsion of the embryo. 

“Of thirty-three cases of amniotic dropsy carefully noted by me, one ended in 
abortion at the fifth month, and one at the sixth month; ten resulted in the 
decidedly premature expulsion of the foetus; and in the remainder the child 
seemed to have, at all events, reached the ninth month, though in some of them 
it most probably had not completed it. 

“There seems good reason to believe that some of the cases of the disease 
called ‘hydrometra,’ or dropsy of the womb, were of the kind now under con¬ 
sideration—were, strictly speaking, a disease of the ovum, and not of the uterus; 
just as the so-called hydatids of the uterus is, in truth, a disease affecting only 
the involucra of the embryo. Many of the recorded cases of ‘hydrometra’ admit 
of a much more rational explanation of their history and phenomena, and one 
more consistent with the physiology of the uterus, on this supposition than on 
any other pathological view. 

“This morbid excess of the liquor amnii, or. perhaps, the morbid action from 
which it results, seems to be very unfavourable to the well-being of the foetus, 
as nine of the children were dead born, five of which were in a putrid condition; 
and ten of the live-born children died within a few hours after birth. It occurred 
more frequently with female than with male children, in the proportion of twenty- 
five of the former to eight of the latter. The great difference between these 
numbers is very remarkable, and would almost suggest the probability of there 
being something more than a mere accidental association of this disease with 
children of the female sex. 

“The presenting part of the child was noted in thirty-one instances—and 
among these the head presented on twenty occasions, the pelvic extremity nine 
times, and the upper extremity once. We could not, from these numbers, safely 
infer that a redundancy of the liquor amnii favoured preternatural presentation, 
because there is another circumstance connected with these cases which would 
go far to account for it, namely, the great frequency among them of premature 
labour—of the thirty-three cases nearly one-half having terminated in the pre¬ 
mature expulsion of the ovum. 

“In the acute form of this disease it would perhaps be rather difficult to trace 



